Pial arteriovenous fistulas (pAVF) are rare vascular lesions consisting of one or more arterial connections to a single venous channel without any intervening nidus of vessels or capillaries.
INTRODUCTION
Intracranial pial arteriovenous fistulas (pAVF) are rare vascular lesions accounting for only 1.6% of all vascular malformations of the brain. follow-up visit three months after surgery, she had no headache and neurological examination was normal.
Case 2
A 12-year-old right-handed boy was transferred to our hospital after two weeks of admission in a local hospital due to sudden loss of consciousness and hemiplegia. On arrival, the patient was drowsy with left-sided severe hemiparesis (motor power = 2/5).
Brain CT scan showed a huge heterogeneous hemorrhagic mass in the right hemisphere as well as peripheral edema ( Fig. 2A) . Cerebral digital subtraction angiography (DSA, Fig. 2B ) showed a pAVF with a large aneurysmal varix, which was fed by multiple branches of the right MCA and draining to the superior sagittal sinus. Twenty eight days after the onset of symptoms and with remarkable recovery in neurologic status (motor power = 4/5), he underwent right temporoparietal craniotomy. After dural opening and obtaining proximal control, the varix was carefully dissected. We detected three large and four small arteries entering the lesion. Arterial feeders were obliterated, just proximal to the varix and the solitary draining vein was tied and cut. The varix was finally removed in one piece (Fig 2C and 2D) . During the 48 hour post operative period, he was under mild sedation and hypotension was induced with intravenous infusion of midazolam and labetalol. Postoperative course was uneventful, and brain CT scan and CT angiography were convincing. He was dischared one week after surgery with full motor power. pAVFs may result from trauma or may be congenital.
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Congenital AVFs are usually diagnosed during infancy or early childhood, although many patients reported in the literature are adult. None of our patients had a history of significant head injury.
Natural history of these lesions is unfavorable.
Conservative management of pAVFs fistulas has been associated with mortality in 63% of patients. 18) Therefore, treatment of these lesions appears to be necessary. In Case 2, there were small feeding arteries that were not obvious on DSA and we think that only surgical microdissection could detect all of them. In both pa-tients, varix had thick walls and was surrounded by arachnoid, which made its dissection from other tissues possible. There was no new neurological deficit and the postoperative course was uneventful. Therefore, surgical ligation and resection of giant varix resulted in successful treatment in our patients.
CONCLUSION
Surgical resection can be an option for treatment of pAVFs with large varices. In both of our patients, the lesion could be dissected from surrounding tissues and obliteration of feeding arteries and draining veins did not cause new neurological deficit.
Disclosure
The authors report no conflict of interest concerning this study or the findings specified in this paper.
